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can be made by sternal puncture, but if this fails, splenic puncture,
a more dangerous procedure, may be required. The parasites occur
in the form of rounded or oval bodies, sometimes of cockle-shell
shape, which measure up to 3-5 u in diameter, though most of them
are smaller. Each contains two structures composed of chromatin,
the one being larger and somewhat rounded in form, the other more
rod-shaped. These two structures represent the macronucleus and
the niicronucleus of the parasite respectively, as is shown in the
further development of the parasite which can be followed in culture
media outside the body.
Splenic Enlargement in Blood Diseases, etc.
Several of these have already been described, but we may
recapitulate some of the chief points, especially in relation to
diagnosis. Great enlargement is met with in the following con-
ditions, viz.: (a) in leukaemia; (b) in Hodgkin's disease; (c) in
polyeythsemia ; (d) in splenic anaemia and acholuric jaundice ; and
(e) in myelophthisis with myeloid transformation.
In leukaemia the most marked enlargement occurs hi chronic
cases, especially in the myeloid though also in the lymphatic type,
and the spleen may form a huge palpable mass. The condition of
the blood will establish the diagnosis if leukaemia is present (p. 507).
In pseudo-leuk&mia the splenic enlargement is associated with
enlargement of the lymph nodes, while the leucocyte count may be
normal or there may be^a relative lymphocytosis. At a later period,
however, the blood changes of lymphatic leukaemia may develop. The
condition of the spleen is usually the same as in lymphatic leuk-
aemia, though the enlargement is rarely very great. In some cases,
however, the enlargement is due to a great hyperplasia of the
Malpighian bodies, which form small rounded nodules. Some cases
formerly classified as pseudo-leukaemia belong to the group now
classed as giant follicular lymphoblastoma (lyrnphoid follicular
reticulosis).
In Hodgkin's disease the size of the spleen varies greatly. In
some cases it is hardly enlarged, in the majority it is moderately so,
whilst, again, hi a few the enlargement may be considerable (p. 541).
It is associated with enlargement of lymph nodes, and the condition
of the leucocytes may be practically normal, or some leucoeytosis
may be present. In early cases only microscopic examination of
lymph nodes can supply a diagnosis.
In splenomegalic polycythaemia the degree of enlargement
varies considerably ; it may be comparatively slight, but it may be
very marked and the organ may form a large firm mass easily palpable
during life. The change consists in a packing of the pulp with red
corpuscles and appears to represent an attempt to deal with the excess
of eorpasckss ia the circulation, the spleen acting as a reservoir. There